! D
. . ‘ OMB APPROVAL
Expires: ....................... April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours perform.......................... 16.00
FORM D EONLY
PURSUANT TO REGULATION D, Prefix Serial
FORM LIMITED OFFERING EXEMPTION ATE RECEIVED
07087131 | |
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests of Dwight Target 5 Fund LLC / A\
Filing Under (Check box(es) that apply): O Rute 504 I Rule 505 X Rule 506 O Section'4(6)  [J ULOE
Type of Filing: [ New Filing & Amendment - Gl
A. BASIC IDENTIFICATION DATA R o
1. Enter the information requested about the issuer \\ - - -
Name of Issuer [ check if this is an amendmerit and name has changed, and indicate change. A o
Dwight Target 5 Fund LLC \ T
Address of Executive Offices: (Number and Street, City, State, Zip Code) Telephbné.[\luﬁibef {Including Area Code)
c/o Dwight Asset Management Company, 100 Bank Street, Burlington, Vermont 05401 .-(802)383.4056
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices) .
Brief Description of Business: Private Investment Company W

Type of Business Organization .‘AN 1 0 ms

O corporation O timited partnership, already formed B other (please speci OMSON
[ business trust [ limited partnership, to be formed Limited Liability Compghiy s ANCI AL
Month Year i
Actual or Estimated Date of Incorporation or Organization: l 0 2 I [ 0 4 | B3 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN tor other foreign jurisdiction)

GENERAL INSTRUCTIONS
Faderal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Statos registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commissian, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infcrmation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any m aterial ¢changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
‘_Fallure to file notlce in the appropriate siates wlll not result in a loss of the federal exemption. Conversely, failure

to tile the appropriate federal notice will aot result in a loss of an available state exemption unless such exemption
is predicated on the flling of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-979854 v1 0306432-00112




| A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has teen organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or diract the vote or disposition of, 10% or more of a class of equity securities of the issuer,
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter [ Berieficial Owner [ Executive Ofticer O Director General and/or Managing Partner ‘

Full Name (Last name first, if individual): Dwight Asset Management Company {(Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Bank Street, Burlington, Vermont 05401 |

Check Box(es) that Apply: O Promoter [ Berieficial Owner B Executive Officer [ oirector ] General and/or Managing Partner

Full Name (Last name first, if individual): Braunegy, William

Business or Residence Address (Number and Street, City, State, Zip Code): /o Dwight Asset Management Company
100 Bank Street, Burlington, Vermont 05401

Check Box(es) that Apply: ] Promoter {1 Ber eficial Owner B Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual): Burns, James

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/fo Dwight Asset Management Company
100 Bank Street, Burlington, Vermont 05401901
Check Box(es}) that Apply:  [J Promoter B Bereficial Owner [0 Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Pearl City Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Management Company
100 Bank Street, Burlington, Vermont 05401
Check Box(es) that Apply: O3 Promoter B Bereficial Owner [] Executive Officer O Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Dell Computer Co DE

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Management Company
100 Bank Street, Burlington, Vermont 05401
Check Box(es) that Apply:  [J Promoter [ Bensficial Owner [ Executive Officer O Director [J General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, C ty, State, Zip Code):

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, it individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter {7 Bensficial Owner [J Executive Officer O Director [] General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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EB INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c.cc..cil Oves KNo
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will ba accerted from any individual? ... $500,000*
* May be Walved
3. Does the offering pemit joint ownership of @ SINGIE UNITZ .ot rcrne e si e ssis s s X Yes CINo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1t a person o be listed is an associated parson or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer ony.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check iNdividual STates)......ccvun oot e 3 All States

Oma Ok Oz OrA Oeca Ocol Oren Ofeeg Opc OrFy Oea Omn 0Oeo)
Oy Opn Opa) Oks) OKyl Oy Ome Omop Oma O OmN) D ms) OMO]
Omn Ome Omv OnH ONg vy Oy OINe OWoy OroH OO0k [[oR) [I[PA]
Own Oirsc Owsol Ov Orx Owpn OweT Owrva Owa Owv) Owy Owy) OIPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check “All States” or check individual States).............ccoviiiiiiiiiiii O All States

Oy Oiaki Omrzl OwR Orea Ceol On Oe Oc OFy Oga OmMn O
Oy O Opa Olks) OKy) Ora Owmiel Omop Omar Ow) Oy Oms) O (mo)
Omn OMme) Onv OWH) ONg amM) Oy ONel O o) O Oiok] 0ior) O [PA)
Omrn QOiscl Omsol OrN Orx Ot Own Owva Owa Owv Owg 0wy O[PR]

Fulk Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check individual States).............ccooiii [ AN States

Ol Omrk Ora Owr Owrea Owol Oen apee 0Orc OFy Owa Ory 0o
O OoN Opal Oxs] Oiky] Owa) OME 0ol Omap O Oy Oivs) O MO)
Owmm Ome Onv] OnNH OMNg Onv Oy ONel OWDl OfoH OOk Q0oR) O(PA]
Own Oirscl Osol ON Omg Ownm Owrn Owrva) Owa Owyy Omwn O wy] (PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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C. OFFERING PRICE, NLIMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (] and Iindicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type ot Security Offering Price Sold
DEDE ..o rireretrners e e rrssss s s b e e e e e et ke reben s eeane s nererases D 0 $ 0
O Commen [ Preferred
Convertible Securities (inCIUAING WAIANES) . ... oo cereeeeerereeeeect e reese e enee e eeneeeres D [ 0
Partnership INEEIESIS ....o.cviv e eieses s ness e rese et asstensae s s srernesesssnseserasesssssensseresnresrassess 9 0 s
Other {Specify) LLC Interests $ 100,000,000 120,807,625
TOMAI coovvercvrrarrsrneriere e rensessnsssarssres ssesssisnssssrasrssnersesssssons $ 100,000,000 $ 120,807,625
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answar is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIME INMVBSIONS ..ot ee e stee et e et eee s er e seeeemesesmessems seesemseesmmssemeeseesensnsseemsasbannnesabas 15 $ 120,807,625
INON-ACCTETItBT INVESIONS ..vevivieirees e vrsse e s sesrss s sr st sessses s ensre e ssasnesenssesssaons n/a $ n/a
Total (for filings under Rule 504 0nly ........coivreerinenennennins 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securties by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOB.......orieireerert e cerermisirsenesssnrvesesrssraren vessssrssen eassesrasenres e stsnensnt sas sessenesesstsnsn erssusnestsnssesnss n/a 5 n/a
REGUIALION A......oivriiriiiririentiiimesriisasirieristessrssrerrnsesrasessntsrassaesensssesssasroensonmersrosseiass sressnsss sassseans n/a $ n/a
Rule 504 n/a $ n/a
L OO POEYAOOS n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSIET AGENTS FBOS .ot oieuieeiieee et eceteceessaees e sasessae et sas s bsnesebeantsssssabesabemansnssassassetabesnanssssasanasas O $ 0
Printing and ENGraving COSS ......viivirvmrrriesnimrsiiassirsirsssssressssrsssssssrssssstsssmssessonssmmssseasssessisnsecsssrnreress ] $ 0
LEGAI FOES ..vvvvvvviresreiertrrsesrreserstvassssessrs et sssss et rassssesssssssrsssssasssssassessnssnsensarssssesmsnsrenssrenssssssmnnsernssanes (09 ] 13,697
ACCOUNTING FOES....c.oiiiviiireerniin et s e b eas s e ss s sraa st s b ssat st s eas st sisbatanssbsstsbssnsssateamsnnrsissnrns ) $ 0
ENQINEEIING FBES ...covieerriveceeieiceiee et et st esstes st ena s essssssset s assossassssssnsseassssasssrasasesssssssrasssessseranne L] $ 0
Sales Commissions {specify finders’ fees Separately)..........c.ocoerueveeirieereceesesereersesieessssessessessssnscsssenes L $ 0
Other Expenses (identify) TP I | $ (1]
TOTAL ottt eieier it ees ittt ees et e et evebs beeosbeb e eesnes ek besebe bbb enabatsatsbssasaassstnasabirenbasaaatasennsnasenarasen O $ 13,697




"C. OFFERING PRICE; NUIABER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enter the difference between the aggregate offering price given In response to Part C- 99.986.303
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $°°° ’
“adjusted gross proceeds {0 the ISSUBL." ...t e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed lo be

| used for each of the purposes shown. If the amount for any purpose is not known, furmish an
| estimate and check the box to the left of the estimate. The total of the payments listed must equal
| the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
| Paymenis to
| Officers,
| Directors & Payments to
Affiliates Others
SAIAMES BNA TBES ..ottt e et s et ab s b st bsss b bns s e eneas O $ a s
PUFChase Of rRal @SIaLE ........ceveee et b b e sesa e st O $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
| Construction or leasing of plant buildings and facilities.... ..o irvvreereieriierirennens O $ (M
: Acquisition of other businesses (including the value of securities involved in this
| offering that may be used in exchange for the assets or securities of ancther issuer
PUISUANLT0 8 MIBIGEI. ....oovoveveieeeieceeeeserace s ssemsnse st ene e st abse e b sss s nse b O $ 0 $
|
| Repayment of indebtedness ............oooieieeriiiecieceece e esreesi s O $ O $
|
| WOTKING CADILAL .....c.ovvivivieiriierinrin i issirnreaniens sbvsnrasseenssssraneessmsansseesmasssesarensorens O $ [ | $ 99:986_1,39_3
| Other (specify): 8 $ O s
‘ 0 $ O s
|
| COMMN TOMAIS ..ottt b b rns b es e s et ersenb s ee s eene e one a $ %4 $ 99,986,303
| Total payments Listed (column totals added)..............c..ccoiiiiinninnn, 5—9-9—'—9—86 »303

LG .| -3:D. FEDERAL'SIGNATURE /. | & ‘
This issuer has duly caused this notice to be signed by th2 undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to fumish to the 1).S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant fo paragE@\(b)(Z) of Rule 592.-\

di ‘\' December 31,
le of Si es (Pri? or Type):
Secrgtary, D Asset Management Company, its Manager

Issuer (Print or Type) Date

|

|

| Dwight Target § Fund LLC
Name of Signer {Print or Type)
|

|

|

2007

James Burns

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001))
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¢ E. STATE SIGNATURE = *~ -

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUGR FUIB? ..-evvvoor e roeoesoeeemeesseneresr s obsssss e et e AR O ves [INo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any stale in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the insuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have be:zn satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.
PN

Issuer (Print or Type) Signa Date

Dwight Target 5 Fund LLC | Decemb 21 2007
- - ) — cember y

Name of Signer (Print or Type} Title of Signer (Rrint'er T r}é):

James Burns Secretary, Dwight As§ét Management Company, its Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form O must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULQOE
(if yes, attach
explanation of
waiver granted)
{Part E — ltem 1)

State

Yas

No

Limited Liability
Company Interests

Numbaer of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yos No

AL

AK

AR

CA

$100,000,000

$40,705,623 0

$0

co

CcT

$100,000,000

$4,000,000 o

$¢

DE

Dc

KS

KY

LA

MA

mMs

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
o non-accredited
investors in State
{Part B —ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

Number of Number of
Limited Liability Accredited Non-Accredited

State Yes No Company Interests Invastors Amount Investors Amount Yes No

NY X $100,000,000 3 $12,494,061 0 $0 X

NC X $100,000,000 1 $12,000,000 0 50 X
ND
OH
oK

OR X $100,000,000 2 $24,203,648 0 $0 X
PA
2]

sC X $100,000,000 1 $10,000,000 0 $0 X
SD
TN

X X $100,000,000 3 $18,731,775 0 50 X
uTt

VT X $100,000,000 1 $721,250 0 $0 X
VA
WA
wv
wi
wY
Non
[ e
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